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Postoperative leaks occur after laparoscopic sleeve gastrectomy (LSG) in 1 % -3 % of cases [1] . Placement of covered metallic stents is an effective treatment strategy [2, 3] , but in about 16.9 % of cases stent migration occurs [4] . To avoid the complication of stent migration, we have used a large stent (Niti-S Mega esophageal stent; Taewoong Medical, Gyeonggi-do, South Korea) in two patients who developed leaks following LSG. The first patient was a 50-year-old woman with a body mass index (BMI) of 35, who developed abdominal pain and vomiting 2 days after LSG. Contrast-enhanced computed tomography (CECT) of her abdomen revealed two perigastric collections with contrast leak (• " Fig. 1 ). Endoscopy showed a fistulous opening at the gastroesophageal junction (• " Fig. 2) . A fully covered Mega esophageal stent (length 23 cm; diameter: body 24 mm, flanges 32 mm) was placed under fluoroscopic guidance with the proximal end in the esophagus and the distal end in suprapapillary position in the descending duodenum using a fluoroscopic marker, thus covering the entire stomach sleeve (• " Fig. 3 ). Repeat abdominal CECT revealed no collection at 8 weeks and the stent (• " Fig. 4 ) was removed. The second patient was a 45-year-old woman (BMI 48.4) who developed abdominal pain, fever, and dyspnea on the 3rd postoperative day, requiring ventilatory support. Surgical re-exploration was done with augmentation of the staple line sutures. However, 15 days later abdominal CECT revealed a leak in the proximal part of the stomach. Endoscopy confirmed the site of the leak and this patient also underwent placement of a Mega esophageal stent. The stent was removed 6 weeks later after a contrast study showed no leak. Conventional stents placed around gastroesophageal junction leaks would hang their lower end in the capacious antrum, enhancing the risk of migration. The Mega esophageal stent has the advantage of covering the entire stomach sleeve, which not only helps to cover the leak site but also decreases the risk of migration, since the lower end now rests in the duodenum. Even if the stent covers the ampulla of Vater, the bile and pancreatic juice can flow around the stent. Further studies in a larger number of patients would be helpful.
Endoscopy_UCTN_Code_TTT_1AR_2AZ
Competing interests: None Fig. 1 . The long Mega esophageal stent was removed after 8 weeks.
